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VIll. Type of Regulated Waste Activity (Mark ‘X’ in the appropriate boxes. M to instructions.)

A. Hazardous Waste Activity : 70 B. Used Oll Fuel Activitios
1. Generator (See Instructions) (] 3. Treater, Storer, Disposer (at inataistion)| _1: ON-Specification Used OF Fusl
a. Greater than 1000kg/mo (2,200 Ibs.) Note: A permit is or 1[0 = fenerstor Marketing to Burmer

this activity; see instructions
b. 100 to 1000 kg/mo (220 - 2,200 ibs.)
¢. Less than 100 kg/mo (220 ibs.)

2. Transporter (Indicate Mode in boxes 1-5 below)
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IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark ‘X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24)
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I certity under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information Is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, including the possibility of fines and
imprisonment, o :
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Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section lli of the booklet for addresses.)
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